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I. Introduction
Over the past 20 years, the Supplemental Security Income Program (SSI), which provides federally funded income support for disabled individuals, has become one of the most important means-tested cash aid programs in the United States. The number of adult disabled SSI recipients increased by 89 percent between 1990 and 2010, and the number of child SSI cases quadrupled over this same time period. However, existing research tells us little about the determinants of SSI caseloads, which vary dramatically both across states and over time.
During this same time period, major welfare reform was enacted in the United States.
The passage of the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) in 1996 replaced the Aid to Families with Dependent Children (AFDC) program with the Temporary Assistance for Needy Families (TANF) program and was said by thenPresident Bill Clinton to "end welfare as we know it." Welfare reform corresponded with substantial increases in labor supply and earnings for a number of former welfare recipients, and with unprecedented decreases in the number of AFDC/TANF recipients.
Understanding variation in SSI caseloads is particularly important in the post-welfare reform era for a number of reasons. While SSI is targeted on the disabled and AFDC/TANF is targeted on single mothers, there is some degree of substitutability between the two programs.
Previous research provides evidence that some portion of the increase in SSI caseloads can be attributed to efforts to reform the AFDC/TANF program over the same time period (Schmidt and Sevak 2004) . Evidence also suggests that some localities actively attempted to move TANF recipients facing time limits to SSI (Pavetti and Kauff 2006) . If this is the case, the SSI program might represent an alternative safety net for disabled former welfare recipients. Work by Duggan and Kearney (2007) suggests that SSI benefits have become an important source of income for disadvantaged families and can reduce the incidence of family poverty.
Despite the growth of the SSI program, little research has been done on the determinants of SSI caseloads. Understanding what causes these caseloads to rise is increasingly important from a policy perspective. In this paper I use state panel data, exploiting variation both across states and over time, to determine what factors affect SSI disabled caseloads, analyzing adult disabled cases and child disabled cases separately. I examine the relative contribution of a number of factors, including economic conditions and demographic variables, health conditions, relative program generosity, and state fiscal situations. I then examine the effect of welfare reform, as well as the effect of variation across states in welfare policies such as time limits and sanctions for noncompliance. Given previous research that provides evidence of interactions between the SSI program and other welfare programs that provide income support to single-mother families, I also examine how the effect of the factors listed above has changed after passage of major welfare reform in 1996. This could be particularly important in the context of the Great Recession, given evidence that suggests that cash aid through the AFDC/TANF program has become less cyclical after welfare reform (for example, Bitler and Hoynes, 2010) .
II. Background

A. The Supplemental Security Income Program
SSI is a federally funded program that has provided income support to disabled individuals with limited financial resources since 1974. 1, 2, 3 One of the original goals of the program was to combine a number of existing state programs aimed at helping the elderly and disabled poor into a federal program with minimum benefit amounts and national eligibility standards (Kennedy 1999). As illustrated in Figure 1 , both the adult disabled population (ages 18-64) and the child disabled population (ages 0-17) have increased substantially over the past 30 years. Figure 2 presents the number of SSI participants divided by the relevant population (18-64 for adults, 0-17 for children) and shows that these increases over time have not been 1 SSI also provides means-tested income support to the elderly (ages 65 and older). This paper focuses entirely on the SSI-disabled, since a very different set of factors is likely to affect SSI caseloads among the elderly. 2 The majority of SSI funding is federal, but many states do supplement benefits with state funds. 3 The SSI program differs from the Social Security Disability Insurance (SSDI) program, a social insurance program that provides benefits to disabled workers who have a sufficient work history to qualify, independent of income and asset tests. The majority of former welfare recipients are not eligible for SSDI, due to insufficient work history. driven by changes in relative cohort size. Not surprisingly, the increases in the SSI-disabled caseload have led to significant increases in federal spending on the SSI-disabled program. As illustrated in Figure In addition to asset and income tests, SSI applicants must go through a five-step process to determine whether they have a qualifying disability. First, they must show that they do not earn more than the "substantial gainful activity" (SGA) amount defined by the Social Security Administration. In the second step, those with "non-severe" disabilities or disabilities that are not expected to end in death or last at least 12 months are rejected. In the third step, those with impairments determined by an SSA list to be extremely severe are immediately allowed. In step 4, applicants who are able to work in jobs that they previously held are denied benefits. In step 5, applicants who are deemed able to work in any type of job (conditional on their age, education, and work history) are denied. 5
B. State-level Variation in SSI Caseloads
Figure 4 presents adult-disabled SSI caseloads (per 1000 population) for a selected group of states between 1980 and 2010. This graph makes clear that even among states in the same region, a great deal of variation exists in both levels and growth of the SSI program. 6 Southern states tend to have some of the highest rates of SSI participation. However, while caseloads rose 4 Values of an individual's home, automobile, and household goods and personal effects are excluded from the asset test. 5 See Lahiri et al. (1995) for a detailed description of the disability determination process. 6 Similar variation exists for child-disabled caseloads across states. While SSI is a federally financed program, there are a number of reasons why we might expect to see state-level variation in SSI participation. First, there may be large differences across states in the demand for SSI. The underlying health of the population varies dramatically by state (Subramanian et al. 2001) , and variation in economic conditions across states will affect the number of individuals who would qualify for SSI on the basis of means and asset testing.
There could also be interactions between the two-evidence suggests that self-reports of disability, and therefore decisions to apply for SSI benefits, respond endogenously to economic conditions (Waidmann et al. 1995) . There are also differences across states in the generosity of other programs that could be considered substitutes for SSI (for example, Bound et al. 1998; Kubik 1999; Garrett and Glied 2000) .
Differences also exist across states in the stringency of disability determinations. Even though the disability determination process is regulated by the federal Social Security Administration, initial disability determinations are made by state disability determination service agencies (DDS). State DDSs are responsible for gathering and obtaining medical evidence and making initial determinations on the disability status of an applicant. Evidence from a federal tightening of disability standards in the late 1970s suggests that states interpreted this tightening in different ways and as a result experienced significantly different changes in their allowance rates (Marvel 1982; Gruber and Kubik 1997) . More recent evidence shows large differences in initial allowance rates across examiners (Maestas et al. 2010 ) and in denial rates across appeals judges (French and Song 2011). In addition, there is evidence that suggests that the political party of a state's governor can affect disability application rates (Coe et al. 2011 ).
C. Potential Explanations for Growth in SSI
As described above, the SSI program has increased dramatically in size over recent years. A great deal of this growth can be attributed to a series of changes in the program stemming from both legislative action and court challenges. The Disability Reform Act of 1984 relaxed the review process for new SSI applicants and also relaxed the continuing disability review process for existing beneficiaries. These changes disproportionately affected individuals with musculoskeletal conditions and mental disorders. The relaxation of disability determination rules was extended to children in the late 1980s and early 1990s. The Social Security Administration began outreach for disabled and blind children beginning in 1989. A number of child mental health impairments, including attention deficit hyperactivity disorder (ADHD), were added to the list of impairments. Finally, a Supreme Court decision in 1990, Sullivan v. Zebley, rejected the Social Security Administration's policy of more restrictive standards for children. Due to these changes, testimony from the General Accounting Office to the Senate Finance Committee in 1995 suggested that a large part of the program growth over the 1990s could be accounted for by increases in SSI participation among children (the average annual growth rate in child SSI cases was 16.4 percent between 1986 and 1993). Rupp and Stapleton (1995) suggest that the very nature of the SSI program experienced a significant change beginning in the late 1980s.
The passage of welfare reform in 1996 was associated with direct changes to the SSI program that, for the most part, sought to reverse some of the expansions discussed above. 7 PRWORA made the eligibility standard for children more restrictive, and SSA estimated that approximately 1/3 of child recipients would need to have their eligibility redetermined according to the new standards. PRWORA also eliminated eligibility for noncitizens (although legislation the following year grandfathered in legal immigrants who had entered the country before 1996) and eliminated drug addiction and alcoholism as qualifying conditions. These programmatic changes were at the federal level and therefore did not vary across states.
However, the evidence in the previous section does imply that these changes may have been implemented differently by various states' disability determination services. 7 For more detailed information about these changes, see Schmidt (2004) .
A number of studies have looked at the effects of economic conditions on growth in disability caseloads. Much of this work has focused on the SSDI program, which, given the nature of the two programs, is more likely to be tied to workers and therefore more likely to respond to economic conditions. Autor and Duggan (2003) find that shifts in state-level labor demand predict changes in SSDI participation in ways that interact with the disability program reforms mentioned above. However, the authors note in a footnote that state-level changes in SSI participation, unlike changes in SSDI, are unrelated to changes in labor force participation of high school dropouts. Black et al. (2002) exploit changes in coal prices as a shock to local earnings growth to examine effects of earnings on disability program participation. They find that both SSDI and SSI participation respond to earnings shocks, but that SSI participation is less responsive than SSDI participation.
Other papers that have looked at the effects of the unemployment rate on disability caseloads find mixed results. Work by Stapleton and co-authors (Rupp and Stapleton 1995; Stapleton et al. 1998; Stapleton et al. 1999) suggests that increased unemployment rates associated with the recession of the early 1990s played an important role in the growth of applications and awards during the pre-welfare reform years, but that the unemployment rate had a stronger effect on applications than on awards. Coe et al. (2011) find a positive and significant effect of the unemployment rate on SSDI applications. However, papers by Garrett and Glied (2000) and Schmidt and Sevak (2004) found that unemployment rates were negatively and significantly associated with SSI caseloads for children and female-headed households, respectively. In his review, McVicar (2006) argues that disability and unemployment could be either complements or substitutes, and cites research from a number of case studies that similarly find a negative relationship between unemployment rates and disability rolls (for example, Fothergill 1996, 2002) .
One potential difficulty with examining the effect of the unemployment rate on disability caseloads is definitional. The unemployment rate measures the number of unemployed individuals divided by the labor force. To be included in the labor force, unemployed individuals must be actively looking for work. But to be eligible for SSA's disability programs, you have to show that you cannot work. The relationship between the unemployment rate and SSI caseloads might vary depending on whether the pool of entrants to SSI includes individuals who were working, versus those who were unemployed but actively looking for work, versus those who were out of the labor force entirely. Bound et al. (2003) report that only 30 percent of SSI applicants were employed three years prior to their application. In addition, as noted by Faggio and Nickell (2005) , the relationship between disability receipt and the unemployment rate could exhibit reverse causality if those exiting the labor force for disability receipt were the most likely to be unemployed. Autor and Duggan's (2003) results suggest that disability benefit-induced changes in the labor force behavior of lower-skilled workers might have lowered the unemployment rate by 1/2 of a percentage point since 1984.
Even though both SSI and SSDI rolls have increased dramatically over time, there remains a debate in the literature about whether the underlying prevalence of disability and poor health has changed. Cutler and Richardson (1997) suggest that the health of the U.S. population has been increasing over time. Duggan and Imberman (2009) look at self-reported activity-limiting conditions, and find that changes in health over the past two decades should actually have slowed the growth of SSDI.
However, other aspects of measured health have been worsening over this time period.
Most notably, obesity rates have increased dramatically, rising from approximately 15 percent in 1980 to over 30 percent in 2010. Lakdawalla et al. (2004) find that disability prevalence has been increasing among non-elderly adults, and that between 1/10 and 1/2 of this growth can be explained by increases in obesity, depending on the age group. Similarly, Butcher and Park (2008) find that growth in the share of prime-age males who are obese can explain 3-12 percent of the increase in nonemployment among men between the 1980s and 2000s. In addition, treatment for mental health disabilities has increased dramatically over this time period. In 2002, over 60 percent of disabled recipients 18-64 years of age were eligible on the basis of a mental disability.
D. Interactions between SSI and AFDC/TANF
Some portion of the increase in SSI caseloads may also be attributed to efforts to reform the AFDC/TANF program over the same time period. Both programs serve disadvantaged populations that tend to have low levels of education and minimal work history. In addition, even though AFDC/TANF is not targeted on the disabled, high rates of both physical and mental impairments exist among recipients (Loprest and Acs 1995; Danziger et al. 2000; Nadel et al. 2003 Nadel et al. /2004 ).
There are advantages to both states and individuals to moving beneficiaries from AFDC/TANF to SSI. Because SSI is federally funded, whereas AFDC was funded by a matching grant, states benefitted financially from moving recipients from AFDC to SSI. PRWORA strengthened these incentives by replacing AFDC's matching grants with fixed TANF block grants. For individuals, monthly SSI benefits are larger than AFDC benefits in most states. SSI benefits are also increased each year to reflect changes in the cost of living, while TANF benefits tended to decrease in real terms over this time period. As a result, the gap between benefits in the two programs has increased. Wiseman (2005/2006) note that in 2003 an SSI award to an adult in a three-person TANF family would increase family income by 115.4 percent on average and that this gain was 6 percent higher than it was in 1996. Even without the widening financial incentives, SSI is relatively more attractive post welfare-reform, given that TANF has stringent work requirements, time limits, and sanctions for not complying with rules. This is particularly true for women with barriers to employment. 8 As TANF becomes relatively less attractive, more individuals may be willing to undergo the lengthy SSI eligibility determination process.
Existing research documents significant interactions between SSI and AFDC/TANF. Garrett and Glied (2000) find that in the years immediately following the Sullivan v. Zebley decision, the states with the highest AFDC benefits saw the smallest increase in SSI participation among children. Kubik (1999) finds that families who were likely to receive higher levels of cash benefits from other programs were less likely to apply for SSI. Schmidt and Sevak (2004) 
III. Study Contributions
Despite the rapid growth in SSI caseloads, little work has examined the factors that influence changes in SSI caseloads across states and over years. Notable exceptions include Duggan and Kearney (2007) , which includes a section on demographic determinants of child SSI participation, and Coe et al. (2011) , which looks at state-level determinants of SSDI application rates, but also looks at SSDI-SSI concurrent applications.
In this paper I use state panel data, exploiting variation both across states and over time, to determine what factors affect SSI disabled caseloads, analyzing adult disabled cases and child disabled cases separately. I examine the relative contribution of a number of factors, including economic conditions and demographic variables, health conditions, relative program generosity, and state fiscal situations.
Given the interactions between SSI and AFDC/TANF outlined above, it is important to examine the effects of welfare reform on SSI caseloads. Furthermore, the effects of other variables on SSI caseloads (for example, economic conditions) might plausibly be expected to differ before and after passage of welfare reform in 1996. For example, Bitler and Hoynes (2010) find that participation in cash welfare programs like TANF has become less cyclical since welfare reform, but that participation in the Food Stamp program has become more cyclical, as have poverty rates. They argue that the changes implemented by PRWORA mean that the TANF cash safety net provides less protection post welfare-reform, but that other programs such as Food Stamps are helping to mitigate negative recessionary impacts. 9
IV. Methodology and Data
I estimate equations of the form:
where Caseload is a dependent variable measuring the number of adult SSI-disabled recipients, the number of female SSI-disabled recipients, or the number of child SSI-disabled recipients in state s during year t. I estimate regressions for female SSI-disabled recipients separately, since welfare reform should have had larger effects on SSI participation of women. 10 These counts of SSI recipients come from the Social Security Administration's administrative data and as a result are not subject to the significant underreporting of transfer program participation that has been found in most household surveys (Meyer et al. 2009 ). I divide these recipient totals by the relevant population to calculate a caseload share, and then take natural logs. X is a vector of economic and demographic characteristics that vary by state and year, and P is a vector of policy variables. This specification controls for state fixed effects (δs) and year fixed effects (λt), causing model identification to be driven by changes across states and over time. 11 The sample period consists of years 1990-2010. I calculate robust standard errors clustered by state.
Economic variables analyzed include the log of per capita personal income and the unemployment rate. Demographic variables include the percentage of births that occur to unmarried mothers, the share of the population that is black, and the share of the population that consists of newly arrived immigrants. These variables have been shown to affect AFDC/TANF caseloads in previous literature. In addition, having an unmarried mother is significantly associated with SSI receipt for children (Duggan and Kearney 2007) . Policy variables analyzed include the minimum wage (the maximum of the federal or state minimum wage in place in that state and year) as well as variables that approximate the relative benefit generosity of SSI and AFDC/TANF. Since SSI benefits are set at the federal level, there is no cross-state variation in the main benefit amount. However, many states provide supplementary SSI benefits. I control for the maximum SSI state supplement for a disabled individual. I also control for the maximum AFDC/TANF benefit for a family of three. Given the important role played by states in administering their SSI programs, and the finding of Coe et al. (2011) that the governor's political party significantly affects SSDI-SSI concurrent applications, I include an indicator for whether the state has a Democratic governor. I also control for the share of the population that is obese, which previous literature has shown to contribute to disability rates. In addition, as mentioned earlier, the passage of welfare reform itself had implications for SSI caseloads. I control for the timing of the implementation of major welfare reform with an indicator for when a major statewide waiver was enacted in the pre-PRWORA years and an indicator for when a state's TANF plan is implemented post-PRWORA. These variables have been used by a number of researchers to estimate effects of welfare reform on a variety of outcomes, including but not limited to AFDC/TANF caseloads and labor force participation (for example, Schoeni and Blank 2000; Bitler et al. 2006a and 2006b; Matsudaira and Blank 2008) .
The passage of PWRORA also led to a significant devolution of power to determine welfare policy from the federal government to the states. In the years since 1996, there has been a large increase in the variation across states in welfare policies. In some localities, impending TANF time limits were an impetus to try to more actively move recipients to SSI (see, for example, Pavetti and Kauff (2006) ), so variation in time limit policies could be important. In addition, evidence from the states suggests that families with disabilities were more likely to be sanctioned from TANF than other families (Cherlin et al. 2001; Goldberg and Schott 2002) , so sanction policies could lead to higher SSI caseloads. I examine the effects of TANF time limits and sanction policies on SSI caseloads. 12 I consider the specification in equation (1), above, to be the baseline specification.
However, I also estimate several alternate specifications. First, given the potential concerns raised in Section II about the unemployment rate, I follow work by Faggio and Nickell (2005) and instrument for the unemployment rate using a shift-share measure developed by Bartik (1991) . This measure isolates exogenous changes in labor demand by taking the national industry employment shares in each period and weighting by the initial state-level industrial composition. 13 Finally, it is possible that the passage of welfare reform caused structural changes in the relationship between SSI caseloads and other variables. To test this possibility, I interact the indicator for TANF implementation with my main variables of interest. Table 1 presents summary statistics for all model variables. A detailed description of each variable and its source can be found in the data appendix. Table 2 presents results using adult disabled SSI caseload share as the dependent variable. Columns 1 and 2 present results from the baseline specification and Columns 3 and 4 present results from the instrumental variables specification. For each specification, the first column controls for welfare reform by including indicators for whether a major welfare waiver was in place and for when TANF was implemented, and the second column replaces those indicators with controls for TANF strict time limits and TANF sanction policies.
V. Results
12 Thanks are due to Jordan Matsudaira and Rebecca Blank for providing these data. 13 Thanks are due to Chris Foote for providing these data.
The results presented in Column 1 show that for adults, economic variables have significant effects on the SSI caseload share, but not always in the direction that would be expected if SSI is a substitute for employment. Higher per capita personal income is associated with a lower SSI caseload share, significant at the 1-percent level. The coefficient estimate suggests that a 10 percent increase in per capita personal income would be associated with a 6 percent decrease in SSI caseload share. However, higher unemployment rates are also associated with a significantly lower SSI caseload share, such that a one-percentage-point increase in the unemployment rate would lead to a 2.4 percent decrease in caseload share. 14, 15 This unemployment rate effect is the opposite of findings by Stapleton et al. (1998 Stapleton et al. ( , 1999 but is consistent with results from Garrett and Glied (2000) and Schmidt and Sevak (2004) . Results from the instrumental variables specification in Columns 3 and 4 are generally similar to the baseline specification. Contrary to work by Faggio and Nickell (2005) , instrumenting for unemployment rates actually increases the magnitude of the estimated negative effect on caseload share. IV results also show a negative and significant effect of the share of newly arrived immigrants on caseload share, as well as a positive and significant relationship between the obesity rate and SSI participation. Table 3 present similar results, but for the SSI-disabled share among adult women. These results are similar in magnitude and statistical significance to the results presented in Table 2 . Unemployment rates continue to be negatively and significantly associated with SSI caseload shares, although they are no longer statistically significant in the IV specification. As would be expected, the welfare reform variables (both indicators for implementation as well as specific TANF time limit and sanction policies) have a stronger effect for women than for the overall adult disabled SSI caseload.
Results in
Results in Table 4 analyze child SSI caseload share. Economic conditions have similar effects on the child caseload share as on the adult caseload share, with both log per capita personal income and the unemployment rate negatively and significantly associated with child caseload share. The share of nonmarital births is positively and significantly associated with the child SSI caseload share, as is the share of the population that is black.
Higher minimum wages are positively associated with the share of the child population receiving SSI benefits, which is somewhat counterintuitive if we think that higher minimum wages increase the return to work and therefore make disability benefit receipt less attractive. 16 Regressions that control for lagged time limits, or that control for the presence of binding time limits (where some segment of the TANF population could be dropped from the rolls for reaching the time limits) provide similar results. 17 In regressions not reported here, I allow the effects of sanction policies to vary depending upon whether they are immediate full family sanctions or gradual and partial sanctions. I find no evidence that the effects of TANF sanctions differ by type.
One possible interpretation of this coefficient might be that higher minimum wages reduce employment opportunities for the low-skilled parents of disabled children. However, another possibility is that if states that are more likely to increase their minimum wage are also states where it is easier for children to get onto SSI, this result might be picking up some unobservable differences in state generosity. 18 Relative generosity of AFDC/TANF and SSI benefits seem to matter in the expected directions, with higher AFDC/TANF benefits and lower SSI supplements both reducing child SSI caseload share. As in the adult regressions, TANF sanction policies also significantly increase child SSI caseload share.
Results in Table 5 statistically different from zero. This is the case for log per capita personal income, which has relatively consistent effects throughout the 1990-2010 time period. However, there are some interesting differences that emerge when effects are allowed to differ by period. There is some evidence that the relative magnitudes of AFDC/TANF benefits and SSI supplements matter less after welfare reform for children, which would be consistent with the weakening of the safety net provided through TANF. Results also suggest that the effect of having a Democratic governor on SSI caseload share has become more positive since welfare reform, and that the positive association between the black population share and the SSI caseload share has become weaker after welfare reform.
Interestingly, despite the somewhat counterintuitive relationship between the unemployment rate and the SSI caseload share over the full time period, the interaction between unemployment rates and TANF implementation is positive. For women, the coefficient on the interaction term approaches statistical significance at the 10-percent level, and for children, it is positive and strongly statistically significant. These results suggest that for all groups except adult males, the SSI caseload share has become more cyclical post-PRWORA.
These results are robust to a number of specification tests. Estimating equation (1) 
VI. Discussion
This paper provides preliminary evidence about the role of economic conditions and policy variables on adult and child SSI-disabled caseloads, and about how those effects may have changed in the post-welfare reform era. Preliminary results suggest that higher levels of per capita income reduce the SSI caseload share for both adults and children, and that higher percentages of nonmarital births are associated with greater SSI participation. The welfare waivers implemented in the early 1990s have had a significant effect on SSI participation among adult women, and TANF sanction policies significantly increase SSI caseload share for both adults and children. Results from a specification that allows effects to vary post TANFimplementation suggest that SSI participation has become more cyclical post-welfare reform for adult women as well as for children, and that the presence of a Democratic governor is more positively associated with SSI caseload share after welfare reform.
The robust negative relationship between unemployment rates and SSI caseload share for all groups is puzzling, although results suggest that this relationship has become significantly less negative since welfare reform. Further work is necessary to fully understand this relationship. One possibility is that it is related to the distinction between stocks and flows.
The dependent variable used in this analysis represents the stock of individuals on the SSI
program, but economic conditions should affect transfer program rolls primarily through the flow of individuals onto and off of the program (for example, Grogger et al. 2003; Klerman and Haider 2004) . Since for many recipients SSI is an absorbing state, this suggests looking directly at application rates. I am in the process of obtaining these data, and the next version of this paper will incorporate them into this analysis.
The evidence presented here suggests a direct relationship between elements of welfare reform and SSI participation among women and children. Furthermore, the increased cyclicality of the SSI program is consistent with existing evidence that suggests that cash benefits through AFDC/TANF provide less recessionary protection after passage of welfare reform than previously and with evidence that other programs such as Food Stamps have become more cyclical post welfare reform (Bitler and Hoynes 2010) . These findings suggest that SSI is, to some extent, playing the role of an alternative safety net in the post-welfare reform era. As a result, the program could have important implications for the wellbeing of low-income families, particularly given the sustained high unemployment rates during and following the Great Recession. Major welfare waiver: This is an indicator that a major state-wide welfare reform waiver was implemented in a state pre-PRWORA. The variable turns on when a waiver is implemented, then turns off when TANF is implemented. If the waiver is in effect for only part of the year, the dummy variable is replaced with the fraction of the year in which the plan was in effect. The variables were obtained from Rebecca Blank and Jordan Matsudaira TANF implementation: This is an indicator that the state has implemented TANF. If TANF is in effect for only part of the first year, the dummy variable is replaced with the fraction of the year in which the plan was in effect. The variables were obtained from Rebecca Blank and Jordan Matsudaira. 
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